OTOE COUNTY

Disciplinary Action Form
	Employee’s Name:
	
	Work Location:
	

	Date Hired:
	
	
	

	Offense Date:
	
	Issue Date:
	


	Issued By:
	
	
	





   Print Name



Title






Signature
	Section II – Offense

	

	Type of Offense:
	
	

	

	Nature of Offense and Evidence:  Briefly describe the offense and give an explanation of the evidence.

	Additional documentation may be attached)
	Documentation attached?    Yes   FORMCHECKBOX 

	# Pages  
	
	No   FORMCHECKBOX 


	

	

	

	


Section III – Disciplinary action taken in addition to issuing written notice




	 FORMCHECKBOX 

	  

	 FORMCHECKBOX 
  Oral warning
	

	 FORMCHECKBOX 
  Written warning
	

	 FORMCHECKBOX 
  Suspension
	# Days Suspended  
	
	From:  
	
	To:  
	
	

	
	Return to work:  
	
	

	 FORMCHECKBOX 
  Demotion
	Recommended position:  
	
	

	 FORMCHECKBOX 
  Termination
	Effective:  
	
	


Section IV – Circumstances considered
	Describe any circumstances or background information used to mitigate (reduce) or to support the disciplinary action above.

	(Additional documentation may be attached)
	Documentation attached?
	 FORMCHECKBOX 
  Yes
	# Pages
	
	 FORMCHECKBOX 
  No

	

	

	

	


Section V – Notice to employee
It is expected that the situation described above will be corrected immediately.  In the event it is not corrected, or another offense occurs, you may be subject to further disciplinary action as outlined in the Otoe County Personnel Policies and the Union Contract.  If you wish to appeal this disciplinary action, you may do so under the provision of the Union Contract, as set forth in the Grievance Procedure.

Union Representation Requested?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Section VI – Employee’s signature

	Employee signature:
	
	Date:
	
	


Your signature only acknowledges receipt of the notice and notes the date of receipt.  The proposed disciplinary action may be changed or altered by the Otoe County Board of Commissioners.  Your signature does not imply agreement or disagreement with the notice itself.  If you refuse to sign, someone in a supervisory position will be asked to initial the form indicating that you received a copy of the form and date of receipt.

 FORMCHECKBOX 
 Employee refused to sign/unavailable to sign

Witness initials:  



Date:  





Employee comments:
	

	

	

	



Cc:
Employee



Employer



Union
